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In maxillofacial, craniofacial, plastic and reconstructive
surgeries as well as in general orthodontic treatment, one
of the principal concerns for patient management is facial
esthetic or cosmetic satisfaction. This is manifested by
the numerous articles and manuscripts devoted to the
topic of cosmesis. Thousands of dollars are paid yearly
to practitioners in these and similar disciplines by patients
who want a better chin line, less protrusion in the max
illary region, a smaller or less dynamic nose, the elimina
tion of a diastema between the central incisors, fewer
wrinkles and numerous additional cosmetic concerns.
These professionals generally acknowledge that the
need for treatment of many orofacial anomalies may be
based on factors other than impairment of physiological
functions or the potential loss of function • namely,
cosmetic concern (Tedesco, et al. 1983; Tobiasen,
1987; Kapp-Simon, 1986). The orofacial myologist must
share this concern for improvement of cosmesis and
seek and use techniques to augment the cosmetic goals
of related professionals.
One significant but often overlooked aspect of orofacial
myofunctional therapy is the clinical role of benefiting the
patient esthetically or cosmetically. One might consider
this a frivolous concern unless viewed from the context
of the impact cosmesis has on many aspects of life. By
definition, cosmesis is the art of increasing or preserv
ing beauty in all its psychosocial aspects. Psychosocial
adjustment is based on many factors in addition to
cosmetic concerns, but as Glass and Starr (1979) report:
"Cosmetic appearance is a powerful factor in determin
ing interpersonal attitudes and behaviors" (p. 436).
Cosmetic appearance includes many body form and
shape aspects, but the face is of central concern. As
Clifford (1973) states, "Central to estimations of physical
attraction is facial appearance. Certainly it is through the
face that we are identified, and it is the face that is the
primary focus of attention in interpersonal relationships...
There are those who use facial appearance and expres
sion to reach conclusions about the intellectual status
or personality of a person" (p.5).
These prejudicial judgments can be overcome as time
and deeper interaction provide the opportunity for an in
depth evaluation of intelligence or personality. Often,
however, this is not the case and the facade of facial
cosmesis becomes time-locked by the impact of initial
judgment. It is unfortunate that this happens, and that
humans harbor feelings and prejudices to the extent that
the face becomes the essence of the person • as if the
essence of a toad were its warts or the essence of a

peach were its fuzz.
Formal studies have shown that reduced cosmetic
"beauty" and "attractiveness" are related to judgments
of lower intelligence (Barocas and Karoly, 1972;
Richman, 1978; Tobiasen et al. 1987), deficient social
skills (Goldman and Lewis, 1977), reduced career ac
complishments (Dion, Berscheid, and Waister, 1972),
the likelihood of being guilty of a crime (Efran, 197 4),
unrealistic judgments of social acceptability (Richman,
Holmes and Eliason, 1985), and having an increased
nasal quality in one's speech (Podol and Salvia, 1976).
To elaborate on one of the studies, Richman (1978) in
vestigated the relationship between facial appearance in
children with orofacial clefts that had been repaired, com
pared with the accuracy of teachers' ratings of intellec
tual ability. The "cleft" children, age 9 to 14 years, were
divided into two groups on the basis of independent
ratings of facial appearance. The two groups did not dif
fer in intellectual behavior or achievement. However, the
results of the classroom teachers' estimates of intellec
tual functioning suggest that teachers rate the intellec
tual ability of cleft children with more noticeable facial
disfigurement less accurately than children appearing as
more normal in facial cosmesis. Within the group of cleft
children with more noticeable facial disfigurement,
teachers underestimated the ability of brighter children
and overestimated the ability of less bright children.
These results are compatible with studies investigating
adult judgments of students' intellectual abilities,
behavioral control, and manageability as a function of
physical attractiveness. It seems, according to Goldman
and Lewis (1977), that attractive children are good, in
telligent and well-behaved by contrast with less attrac
tive children.
One significant article on the relationship between facial
esthetics and psychosocial adjustment stems from a
"State of the Art" assessment on the topic conducted
by the National Institute of Dental Research (Stricker, et
al. 1979). They addressed five topics as they related
to craniofacial disfigurement:
Self-image: Implications and problems associated with
body image and self-concept.
Interpersonal Relationships: The role that the face and

component parts play in the judged attraction of the self,

and the effect on attitudes and behavior of others.
Sociocultural Factors: Factors pertaining to relation
ships between persons, standards of behavior, values
and other aspects of culture that determine whether
craniofacial malformations are viewed as a disability.

